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thalline, cupreine, quinine, euquinine, and chinaphtol; (2) Pyrol group, in 
which are found antipyrine and its salts, analgesine, acetopyrine, tolypyrine, 
tolysal, pyramidon, anilipyrine, quinopyrine, ferropyrine; (3) Hydrazine 
group , phenylhydrazine, pyroidine, antithermine; (4) Aniline group, aniline, 
diphenylamine, and other secondary amines, acetanilid, exalgine, euphorine, 
thermodine and neurodine; derivatives of para-amidophenol, phenacetine, 
triphene, lactophenine, citrophen, malakine, kyrofine, phenosal, cosaprine, 
phesine, phenocol, eupyrine and pyrantine; (5) Aromatic adds, benzoic, 
salicylic, benzacetine, aspirine, asaprol; and (6) Alcohols and Phenols. Of 
the first group the author believes that quinine is the only one that merits 
serious attention, the others having fallen by the wayside. In the second group 
antipyrine is the most important. The hydrazine group merits close atten¬ 
tion, particularly because of the number of compounds which act prejudi¬ 
cially on the organism. Particularly all of the derivations of phenylhydra¬ 
zine act upon the haemoglobin of the blood, either to fix it and diminish 
oxidation or to cause haemolysis. Antipyresis by such agents is not to be 
commended. The fourth group, the anilines, is perhaps the most important, 
containing the largest number of compounds. Many of this group have 
antiseptic actions as well; in fact, in some the antiseptic action overshadows 
any other for which it may be employed—thus the action of methylene blue 
on the malarial plasmodium is an example. Others of the group, acetanilid, 
phenacetine, are more employed for their analgesic action than for anti¬ 
pyresis. The aromatic acids, benzoic and salicylic, are closely allied, but 
benzoic acid being less readily broken up, oxidized, or eliminated is less of 
an antipyretic or analgesic, although an excellent urinary antiseptic. The 
salicylates, however, have marked analgesic powers, aspirine (salacetic acid), 
fulfilling most of the indications of this drug very acceptably. In the sixth 
group antiseptic action is the keynote, rather than analgesia or antipyresis. 
The author then discusses in detail the principles of the fascinating subject 
of the introduction of certain radicals into compounds and the resultant 
pharmacodynamic actions, a subject so ably discussed by recent advanced 
pharmacologists.— Bulletin Qbnbralde Therapeutique, 1901, vol. cxlii., p. 917. 

Veratrum Viride in Pneumonia.— Dr. T. G. Stephens believes in this 
drug for the treatment of pneumonia. In a Beries of fifty-four cases of pneu¬ 
monia he reports fifty recoveries and four fatalities. The fatal results were 
necessarily so from the start. Norwood's tincture has given him the best 
results, and he employs the following formula;: Tincture of veratrum 
viride (Norwood), 1; wine of ipecac or spirit of nitrous ether, 2. Ten drops 
every three hours, in a little water; increased one or two drops each dose. 
Tincture of veratrum viride (Norwood), 1; compound syrup of squill, 2. 
Same dose as above. Tincture of veratrum viride (Norwood), 2; tincture 
of aconite root, 1; syrup of tolu, 4. Fifteen drops every three hours, increas¬ 
ing three drops each dose.— Therapeutic Gazette, 1901, vol. xxv., p. 731. 

Pulmonary Hemorrhages and Gelatin Injections.—D bs. A. Hammel- 
dacher and O. Pischinger, in two case of haemoptysis, report successful 
treatment by means of subcutaneous injections of 2£ per cent, gelatin solu¬ 
tion.— Munchener med . Wochenschrift, 1901, vol. xlviii., p. 2000. 
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[In this connection it may be well to bear in mind that in the same journal 
Dr. F. Kuhn calls attention to the dangers which may arise from the use of 
these gelatin solutions if they are not absolutely sterile. He there reported 
a fatal case of tetanus following the use of gelatin which had beeuused to 
relieve a severe hemorrhage following adenoid operations.—R. W. w.j 

Some New Preparations of Valerian.—Das. H. Kionka and A. Lie- 
bbecut say that the uncertainty of the action of valerian is wholly due to 
the instability of the preparations. Inasmuch as the fresh leaves are not 
always obtainable, with which to make comparatively stable preparations, 
they prepared a synthetic combination with ethylamid, producing a diethyl- 
enatuid valerianate (CH„ CH„ CH„ CH S , N, C,H S ). In lower animals, 
frogs, etc., convulsions and paralysis result from its use; in cats and dogs, 
much mental excitement, not due to the odor, may be added; in man but 
few effects were noted. In hysteria, neuralgias, hmmicrunia, neurosis of 
traumatic origin, and in the nervous symptoms of the menopause and preg¬ 
nancy the drug acted well. Its field of usefulness might be extended to the 
milder types of melancholia .—Deutsche med. Wocheiuchrift, 1901, vol. xxvn., 
p. 819. _ 

Treatment of Rheumatism.— Dr. D. K. Coverley presents in rimme 
some of the phases of evolution in the manufacture and uao of anti-rheumatic 
remedies. The objections to salicylic acid being many, the search for sub¬ 
stitutes has been both active and prolific. Sa'.ol, salophen, salocoll, and 
aspirino have each been used and found effective in particular cases. The 
author mates a special plea for acetyl-salicylic acid, aspirino, which he has 
found agreeable and non-irritating. In alkaline media it liberates salicylic 
acid in a nascent state, and is an efficient analgesic, anti-rheumatic, and anti¬ 
pyretic. The clinical histories of six cases are reported. Therapeutic 
Gazette, 1901, vol. xxv., p. 729. 

Renal Tension and its Treatment.— Dr. Reoixaed Harrisox firat drew 
attention to the fact that some cases in which the patient suffered from 
albuminuria and other renal symptoms that might have been produced by a 
stone or other removable causes had completely recovered after an explora¬ 
tory operation on the kidney by puncture or incision, although no calculus 
or recognizable cause was discovered. This observation led by natural, steps 
to a further generalization that tension might be an important factor in the 
production of some forms of renal disease. This deduction be finds to.be 
corroborated by the testimony of many modem writers, and he draws certain 
analogies between the effects of intra-ocular tension in glaucoma and its 
effects on the retinal nerve cells and the effects of increased renal tension 
on the kidney parenchyma. However capable of gradual distention the 
kidney capsule may be, he believes that without doubt it is very intolerant 
of sudden increases of intrarenal tension, and experience gained by opera¬ 
tion on the kidney has taught him that in certain conditions of congestion 
the capsule is so tightly stretched and its Bubstance exposed to such pressure 
as quite to explain any interference with ita function. Direct, surgical 
intervention is therefore of value in such cases, and the problem arises as to 
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the type of cases to be chosen. These are in kidneys that are acted upon 
by occasional irritants derived from various infectious conditions, notably 
scarlet fever, diphtheria, measles, etc., and from alcohol and food intoxica¬ 
tions. Not all of these require surgical intervention. The author considers 
three types of patients with acute nephritis which respond differently. In 
the first, a common type, there are varying degrees of rash, fever, and 
desquamation, with nephritis as indicated by blood in the urine, albumin, 
casts, and epithelium. The tendency is toward recovery, and surgical inter¬ 
vention is not to be countenanced for a moment A second group, allied to 
the first, does not end in the same manner. In these convalescence is 
delayed and the signs of nephritis do not disappear. The disease does not 
progress toward recovery, but is stationary, or tends to become worse. Sur¬ 
gical intervention is applicable to these. The third type is allied to malig¬ 
nant scarlatinal nephritis. Here the acute, overwhelming process of 
intoxication with suppression of urine and nreemia, coma, convulsions, and 
death are correlative with great tension, as evidenced post-mortem. 
These cases are also to be considered as amenable to surgical treatment. 
The author advocates incision of the capsule for the relief of these kidneys. 
The patient is placed in the lumbar nephrotomy position. The kidney is 
exposed by an oblique incision, and its capsule opened, preferably along the 
convex border. Occasionally local signs of congestion may determine a 
different location for the incision. Simple punctures may be of service also. 
Drainage is essential in the after treatment, and permanent fistula is not to 
be dreaded .—British Medical Journal » 1901, No. 2129, p. 1125. 

The Effects of Lead upon Lead-workers in the Staffordshire Potteries. 
—Dr. Frank Shufflebotham describes a systematic examination which 
he made of 528 people who are employed in lead processes among G000 or 
7000 workers in the Staffordshire potteries. As a result of his studies he 
comes to the following general conclusions: 1. That of the 528 persons 
working directly with lead processes he did not find one marked case of lead- 
poisoning; 2, that individual symptoms which at first sight might have been 
attributed to lead-poisoning were found, on closer examination, to be from 
other causes; 3, that the health record of the lead-workers was excellent 
(the complaints he mentions being for the most part only minor ailments). 
Of 348 men, 196 had not lost a single day's work through ill-health from any 
cause whatever since they commenced to work in lead, and the same may be 
said of 90 out of 124 single women; 26 out of 55 married women had only 
been absent through confinements; 4, that the general condition of the work¬ 
people was good and would compare favorably with a like number of workers 
in any average healthy trade; 5, that the 91 operators who had worked in 
lead for over twenty years were not suffering any ill effects from their 
employment, although they had worked for years under practically no regu¬ 
lations; 6, that it must always be remembered that lead-workers are subject 
to ailments of life just in the same ways as other people.— Lancet , 1901, No. 
4078, p. 1109. ‘ 

Hay Fever and AristoL—D r. E. Fink, after a thorough discussion of the 
various theories concerning the etiology of hay fever, concludes that Helm- 



THEBAPEUTIC8. 


725 


holtz’s theory o£ a bacterial origin of the disease is nearest the correct one. 
The bacteria find their lodging-place in the various facial sinuses and are 
dislodged therefrom only with difficulty. The author blew aristol powder 
into the antrum of Highmore and obtained excellent results. — Deutsche med. 
Wochenschri/t, 1901, vol. xxvii., p. 805. 

Poisoning by Oleander.—D r. S. Wateff writes that this common orna¬ 
mental plant so widely used for household decoration is occasionally used 
in the form of a leaf decoction as an abortifacient. Gastro-intestinal irrita¬ 
tion, nausea, vomiting and slow pulse were symptoms observed in a case 
reported. Poisoning from the odor alone is here reported as having 
occurred.— Deutsche med. Wochtnschrift, 1901, vol. xvii., p. 801. 

[The active principle of oleander is well known as oleandrin (nerein), an 
active glycoside allied to digitalin in its action.—E. W. W.] 

Quinine Eash.—D r. H. C. Wood, Jr., reports a case of quinine rash, 
and gives in addition a complete summary of modern literature bearing on 
this subject— Therapeutic Gazette, 1901, vol. xvi., p. 8. 

Epilepsy and its Treatment.— Dr. W. H. Broadbent bases his practice 
with regard to the treatment of epilepsy on the idea that the use of the 
bromides is to diminish the frequency and the severity of the fits, while the 
cure of the disease, the removal of the instability of the nervous system, is 
to be sought by other means. Occasionally the instability of the nervous 
ByBtem may be due to some visceral irritation, especially perhaps ovarian, 
and protection from this by the diminished sensitiveness to external impres¬ 
sions, which is produced by the bromides, may allow the nerve centres to 
gain their equilibrium or give time for the subsidence or the removal of the 
disturbing influence. He gives a number of rules which may be summarized. 
In long existing epilepsies, bromides are not given regularly, but only when 
some indication of over-excitement, such os restlessness or insomnia, are 
manifest. If the attacks occur punctually at definite long intervals, a short, 
sharp course of bromides preceding is advocated. If certain premonitions 
are recognized by the patient as regular precursors of the attacks, bromides 
may be taken to advantage. When the attacks are frequent, it may be 
necessary to give the bromides continuously in doses sufficient to afford 
relief. A fruitful subject for inquiry is to be found in the nocturnal attacks 
or in those that occur on rising. Here the author believes there is cardio¬ 
vascular instability which reacts on the nervous instability. For these hot 
beef-tea or hot milk may be given at bedtime, or, in the case of morning 
attacks, such stimulants may be taken immediately on awakening. The 
author prefers food to drugs ; but food failing, a dose of digitalis or other 
cardiac tonic may be given at night or in the morning. A careful regulation 
of the mode of life is considered as essential a3 drugs, if not more so. Gen- 
. eral discipline is paramount. Functional derangements should be overcome 
or corrected. He asks, after all is done, can anything be done to improve 
the stability of the nervous centres by such remedies as are known to be of 
service when the nervous tone has been impaired or when the functional 
activity of the brain has been disturbed by conditions of the circulation ? 



